
Certificate of Mailing 



I hereby certify that this correspondence is being deposited with 
the United States Postal Service with sufficient postage as first class 
mail in an envelope addressed to: 

Box ISSUE FEE 

Commissioner of Patents and Trademarks 
Washington, D.C. 20231 



(Date) 




(Name of person makina deposit 



(Signature) 

/a / / *>y 



(Date) 



Note: If this certificate of mailing is used, it can only be used to transmit the 
Issue Fee. This certificate cannot be used for any other accompanying 
papers. Each additional paper, such as an assignment or formal drawings, 
must have its own certificate of mailing. 



This form is estimated to take 20 minutes to complete. Time will vary 
depending upon the needs of the individual applicant. Any comments orr 
the amount of time you require to complete this form should be sent to the 
Office of Management and Organization, Patent and Trademark Office, 
Washington, D.C. 20231 and to the Office of Information and Regulatory 
Affairs, Office of Management and Budget, Washington, D.C. 20503. 



REVERSE PTOL-85B (REV 12-88)(OMB Clearance is pending) 



Certificate of Mailing 

I hereby certify that this correspondence is being deposited with 
the United States Postal Service with sufficient postage as first class 
mail in an envelope addressed to: 

Box ISSUE FEE 

Commissioner of Patents and Trademarks 
Washington. D.C. 20231 



on 




(Date) 




(Name of person making deposit] 



(Signature) 

/3/ / 



(Date) 



Note: If this certificate of mailing is used, it can only be used to transmit the 
Issue Fee. This certificate cannot be used for any other accompanying 
papers. Each additional paper, such as an assignment or formal drawings, 
must have its own certificate of mailing. 



This form is estimated to take 20 minutes to complete. Time will vary 
depending upon the needs of the individual applicant. Any comments or* 
the amount of time you require to complete this form should be sent to the 
Office of Management and Organization, Patent and Trademark Office, 
Washington, D.C. 20231 and to the Office of Information and Regulatory 
Affairs, Office of Management and Budget, Washington, D.C. 20503. 



REVERSE PTOL-85B (REV 12-88) (OMB Clearance is pending) 



^AILING INSTRUCTIONS: This form should j^k or transmitting the ISSUE FEE. Blocks 2 throu^H jld be completed where appropriate. 
All further correspondence including the Issue Fee ^^ipt, the Patent, advanced orders and notification onBf^tenance fees will be mailed to addressee 
entered in Block 1 unless you direct otherwise, by: (aj specifying a new correspondence address in Block 3 below; or (b) providing the PTO with a separate 
"FEE ADDRESS" for maintenance fee notifications with the payment of Issue Fee or thereafter. See reverse for Certificate of Mailing. 



1 . CORRESPONDENCE ADDRESS 


2. INVENTOR(S) ADDRESS CHANGE (Complete only if there is a chanqe) 


W mI . LH -IS TF: IN r Hi • W-i Eli , Hrt TT IS r 

10 ti 5- W\i 1 ; Ef-: ?TF . i. lOn 


IPdWCNJTflQ'C MAIJC 
IMVCIN 1 Un O IMAMc 




City, State and ZIP Code 


CO- INVENTOR'S NAME 


Street Address 


City, State and ZIP Code 


1 1 Check if additional changes are on reverse side 



r.f. A.'Ji'^r: i\ mi\u oHOol' ART UM', ^ 



C'/.-'il 



U2/P"J/B7 



(IIS 



■JACK SON? .1 



:69 



I IF HT f 



\tf4. C E, 



pdmf!Pft> rtmi?E DrrrerrroR NrxrH back-up battery supervision c trout 



! Y J- 



NO. 



..•'.^■■. i w v ' i .... ' ». « ; 



v* r J ,h • 



#i3f»'0O4 



3*o-<636»iioo 



UTTfLTTV 



3. Further correspondence to be mailed to the following: 

Robert E. Browne 

Vedder, Price, Kaufman & Kammholz 
222 North LaSalle Street 
Chicago, IL 60601 



4. For printing on the patent front 
page, list the names of not more than 
3 registered patent attorneys or 
agents OR alternatively, the name of a 
firm having as a member a registered 
attorney or agent. If no name is 
listed, no name will be printed. 



1 Robert E. Browne 



DO NOT USE THIS SPACE 




POINTED ON THE PATfefrf (print or tvoel 6a. Tha followino fe 



/9 



5. ASSIGNMENT DATA TO BE PWfNTED ON THE PATENT (print or type) 



(1) NAME OF ASSIGNEE 

Fyrnetics , Inc . 



(2) ADDRESS: (City & State or Country) 

1020 Davis Road, Elgin, Illinois 



(3) STATE OF INCORPORATION, IF ASSIGNEE IS A CORPORATION 



Tl linois 



A. □ This application is NOT assigned. 

B Assignment previously submitted to the Patent and Trademark Office. 

□ Assignment is being submitted under separate cover. Assignments should be 
directed to Box ASSIGNMENTS. 

PLEASE NOTE: Unless an assignee is identified in Block 5, no assignee data will appear 
- ^e patent. Inclusion of assignee data is only appropriate when an assignment has been 
fitted to the PTO or is being submitted under separate cover. Completion of 
for filing an assignment 



6a. The following fees are enclosed: 

IH Issue Fee CD Advanced Order - # of Copies 

6b. The following fees should be charged to: (Minima 0 t <o) 
^' DEPOSE ACCOUNT NUMBER 22-0259 

aldose Part C) 
Issue Fee 09 Advanced Order - # of Copies 




HI Any Deficiencies in Enclosed Fees 



(Minimum c- '0) 



The COMMISSIONER OF PATENTS AND TRADEMARKS is reques:ec o 
apply the Issue Fee to the application identified above. 




(Date) 

7 fyke, 



NOTE: The Issue Fee will not be accepted from anyone other than 
applicant; a registered attorney or agent; or the assignee or other 3.1 -< 
in interest as shown by the records of the Patent and Trademark c* 



^'SMITTHIS FORM WITH FEE-CERTIFICATE OF MAILING ON REVERSE 



